
HIV PREVENTION PLANNING COUNCIL (HPPC)
Project STOREE
Action Minutes 
October 25, 2011
9:30-12:30 PM

Members Present:  Ben Cabangun, Maria Crispi, Gabriel Galindo, David González, Jose Luis Guzman, Paul Harkin, Kyriell Noon

Members Absent: Mike Discepola and Charles Fann

Staff:  Eileen Loughran (HPS), John Melichar (HPS), Tracey Packer (HPS), Audrey Bangi (Harder & Co.)

Guests:  Jackson Bowman (HPPC member)

1.  Welcome, Introductions, Announcements, and Changes 
David called the meeting to order at 9:40 AM. He asked for any relevant announcements. 

Kyriell announced that Stop AIDS is merging with San Francisco AIDS Foundation.

2.  Public Comment
No public comment.

3.  Member Response to Public Comment
No Response to public comment.

4.  Committee Business
· Approve September 28, 2011 Minutes
"If there is no objection, (we will adopt a motion to approve the minutes)."  "Since there is no objection, the September 28th Project STOREE minutes are approved.

· Process Evaluation
Overall, the evaluation results were positive.  Although 9 Committee members were present, only 3 surveys were completed. Words used to describe the meeting included well-attended, inclusive, forward, and motivating.  No additional comments were provided.

· Steering update
David gave a brief update from the September 22 Steering Committee meeting. He added that Steering will meet on Thursday October 27. The update included the following: 
· The group debriefed the September 8th HPPC meeting.  This included discussing next steps with the priority grid. 
· At the September 22 meeting, the group spent a lot of time discussing the future of community planning and how to proceed with the conversation. It was decided that Steering would develop the overarching vision for the Council, and then a work group would be formed to develop recommendations. The work group would include strong Steering representation.
· Steering also briefly discussed the 100 test issue which was raised as public comment at the September 8th Council meeting.  Tracey added that since this was a DPH decision, it will be discussed at a Testing Coordinators meeting.


5.  Review Final & Approved Gaps Analysis
A description of the gaps analysis that we completed is listed on pages 13 and 14 of the Report that describes STOREE’s Updates & Recommendations.  We approved the recommendations for our gaps analysis at our meeting last month.  

David added that there were some additions that Audrey included based on that meeting that are highlighted in yellow.  Co-chairs asked the group based on these additions, are there any comments/questions?

A question was raised a youth, and if the bottom bullet was the only reference to youth.
It was added to strengthen the wording to clarify that we want to “ensure capacity is built with all providers in working with all groups.

On top of page 14, it was suggested to add “and youth” to the top bullet.

There was agreement with the group that the wording “HIV Protective behaviors” wasn’t clear as a sub-heading. It was also noted that this section will include information about ensuring capacity, and standardization/consistency across all services. 

Tracey reminded the group HPS is working on policy about testing to not turn people away- developing a policy –what makes sense,  without focusing too much of our resources on those not at highest risk. Testing should be available to everyone so developing a policy too not turn people away, but to also ensure that they know where they can get a test. She added that no one should ever be denied a test.

A member asked for further clarification on a “testing policy”. Tracey further explained that it would be a policy to ensure that everyone has access to testing, If a person where to show up somewhere that has a specific target group, the individual would still be tested right then, but given a referral to a more appropriate place for the future.

A member suggested rather than using the term drivers, a more accurate wording may be “risk inducers or risk enhancers”.

Audrey will make the suggested edits to the gaps analysis section of the handout. An updated version will be available for the 10/27 Steering meeting. 

6.  Finalize and Approve 2012 Needs Assessment: Special Considerations Box
Co-chairs explained that the next agenda item focuses on the Priority Setting Considerations Box. Members were asked to review the Needs Assessment handout, titled “2012 Priority Setting Considerations Box: Project STOREE Recommendation”. 
Co-chairs reminded the group that there were 5 population ideas that were suggested for the needs assessment.  David added that there are certainly a lot of things that would be helpful to learn about all of these populations, but the committee has to keep in mind the limitations of a needs assessment (especially considering time and budget restrictions).
Co-chairs asked, based on the first 2 pages of this handout, are there any comments/questions?
We can use the guiding questions listed on page 1 to help us decide on what STOREE would like to recommend to Steering.

David added that a needs assessment is exempt from an IRB review since unlike other research studies, results will not be published and will only be used to inform planning efforts.  In addition, a needs assessment is different from other studies (e.g., with experimental designs) that require individual consent/assent.   

A member asked why we can only do 1 needs assessment. David clarified that this are small and usually only about $40,000. If the pie is cut too small, we won’t be able to gather enough information.

A member said that for the age group 12-21, the risk is social identity, whereas for the 19-30 age group, it is the bar scene and transitional age youth. Also noted, the risk is lower for the 12-21 age group, it is “pre-risk”.

Two of the topic area on the list, rose to the top in the STOREE planning meeting: 1) MSM & transfemales between ages 19-30 who binge drink and 2) Asian & Pacific Islander & Native Hawaiian MSM and transfemales. Audrey added that these two were richly discussed at the September 27th meeting.

A member noted that option #3 on the handout, Youth between the ages of 12-21, is actually prevention because they aren’t usually involved in risky behaviors yet.

Tracey asked the group, what are we going to do differently with the information gained from the needs assessment. She added that due to scarcity of resources, we need to focus on where the risk is keeping in mind that for some of the suggested themes, $40,000 and a short turn around isn’t feasible.

A member added that there are implications for local and national policy for idea #1 or #2 on handout.

David added that the needs assessment will help us plan programs and services for the future.

A member added that API is a population consistently overlooked, and if we want to stay ahead of the curve we have to go upstream. What are the resiliency factors? We need to get a better local domestic understanding of the risk and resiliency factors of this group. What are the differences? What are the similarities? Stay ahead of the curve and be proactive.

A member added that this suggestion is in line with discussions happening at the national level-specifically improving data collection.

This suggestion could inform the API task force.

Tracey provided some background on a meeting she had with Lance Toma about the need to get a better understanding of the needs and issues (SA, HIV, etc.) of this group. Tracey added that there have also been meetings with CBHS around this concern.

Tracey clarified that the “special projects” are an outcome of the action plans.

Tracey added that there are several other efforts addressing binge drinking. She asked the group, what else do we need to know to move forward? Is there specific information that would help the binge drinking projects move forward?

A member said that there are other issues related to the 19-30 age group MSM and Transfemales between 19-30. Are the needs being met?

A member countered that the question posed is too broad given the limited resources.

A member stated that we can’t go wrong with choosing either 1 or 2 because they need to happen but #1 seems most timely. 

A member added that we always seem to justify where to spend money when it is too late. Research is lacking and often not reflective of what is “really” going on, specifically that young people are hooking up with those in the higher risk BRPs.

Tracey explained that we do have data on youth. We can look at prevalence amongst youth and AIDS case data. Tracey added that there is no estimate of incidence for this group.

A member stated that that there is a concern about an increase in late 20’s of alcohol use and other substances which can affect behaviors, Binge drinking isn’t the only factor for that age group.

A member asked, what really is a risk factor rather than a perceived risk factor.

A member reminded the group that at the last meeting, we were reminded to focus on priorities outlined in the Plan. He proposed a motion, which would combine ideas #1 & #2.? MSM and TFSM between ages of 19-30 who binge drink, with emphasis on African Americans, Latinos, and Asians, Pacific Islanders and Native Hawaiians.
Ben made the motion with a second by Jose Luis.

Tracey explained that rather than doing focus groups or interviews, we can bring data together-data mining.
A member asked if we can change the age group from 16-24? Or perhaps 17-28?

A member added that with those age breakdowns, we could hit walls because age breakdowns are different everywhere.

A member stated that this needs assessment idea would show us what puts MSM and TFSM youth at risk and ensuring that all ethnic/racial groups are looked at.
David asked the group if they were ready to vote. The motion was restated:

The 2012 needs Assessment should look at MSM and TFSM between ages of 19-30 who binge drink, with emphasis on African Americans, Latinos, and Asians, Pacific Islanders and Native Hawaiians. This motion was approved by roll call vote.

	Member
	Approve 2012 needs assessment

	Ben Cabangun
	Y

	Maria Crispi (community)
	Y

	Mike Discepola
	Absent

	Gabriel Galindo
	Y

	Charles Fann 
	Absent

	David Gonzalez (Co-chair)
	N

	Jose Luis Guzman (Co-chair)
	Y

	Paul Harkin
	Abstain

	Kyriell Noon
	Y

	
	

	
	

	Tracey Packer
	Abstain

	Eileen.Loughran
	******************

	John Melichar
	******************

	Audrey Bangi (Harder + Co)
	******************





7. Plan Next Steps for Incorporating Gaps Analysis into Continuous Program Quality Improvement (CQI)
Co-chairs directed the group to page 4 Report on STOREE Updates and Recommendations as a reference on how CQI links to our long-term goals, page 4 shows the logic model. 

Based on STOREE committee’s Scope of Work, what would be helpful for us to review as we think about providing feedback on the components of CQI:
· Citywide minimum standards
· Agency/program-specific CQI plans and processes
· Ongoing training & technical assistance

The group was asked to brainstorm recommendations to ensure that we’re meeting the goals of the System of Prevention.  Some suggestions include:
· How do we use core variables more concretely? 
· What variables/information should providers report?
· How do we determine whether providers are reaching the populations that HPS funded them for?
· How do we use programming data to ensure that prevention needs are being met?
· How can an ongoing conversation about CQI be supported between providers, HPS staff, and HPPC?
A member suggested setting standards and sharing best practices for testing, HERR, PwP, and programs that address drivers.

Another member added sharing and coordination
Tracey referred the group to the reverse side of the agenda that has specific details of our scope of work. She read directly from the page. “Objective: Provide input and feedback into the HPS plan for Continuous Quality Improvement (CQI) based on the three components in the Evaluation chapter: 1) citywide minimum standards, 2) agency / program specific CQI Plans and Process, and 3) ongoing training and technical assistance. (pg 295) In partnership with HPS, develop a communication plan for the feedback loop.”

Tracey added that another area to include would be standards about public messages. To have some processes in place so that there is continuity. She also noted that all CDC funded agencies must adhere to materials review
Tracey added that there is a new CDC requirement on Capacity assessment starting in January 2012. A consultant will be hired to go out and talk to all providers, as well as provide internal assessment.

A member asked what is the role of this group? Tracey explained that this committee will make recommendations and suggestions and HPS will follow-up.

David reiterated that this group is making recommendations on CQI and HPS will follow-up.

Audrey explained that as outlined in the Evaluation chapter of the Plan, the HPPC supports a CQI framework that has three components:
· Citywide minimum standards
· Agency/program-specific CQI plans & processes
· Ongoing training & technical assistance

Recommendations reflect the following:
· Coordination of provider networks
· Development of best standards & practices
· Self-assessments (by each agency & by HPS)
· Increased access to resources based on specific needs
Citywide:
· Coordination between programs
· Convening at least one group by intervention, example PwP group, Driver group, etc.,1 group by geographic area, or behavioral risk population
· Developing best standards and practices for each group or intervention
· Discussing overall messaging: standards and ways to communicate the standards
· Provider networks within the system of prevention
· Does everyone ask the same questions? Collect same data? Should we?
· Overall messaging
· Screening
Tracey noted that standards are just for the interventions but it would be beneficial to have populations come together as well.
Agency/program-specific CQI plans & processes:
· Encourage each agency to develop its own CQI plan (conduct a self-assessment of needs)
· HPS identifies the training and TA needs of each agency and provides capacity building assistance as appropriate.
Ongoing training & technical assistance:
· HPS conducts its own internal assessment of the training and TA resources available.
· HPS offers providers access to resources that are responsive to their training and TA needs.

A motion to approve the recommendations around CQI listed above was made by Paul with a second by Ben. The motion was approved by roll call vote.
 
	Member
	Approve 2012 needs assessment

	Ben Cabangun
	Y

	Maria Crispi (community)
	Y

	Mike Discepola
	Absent

	Gabriel Galindo
	Y

	Charles Fann 
	Absent

	David Gonzalez (Co-chair)
	Y

	Jose Luis Guzman (Co-chair)
	Y

	Paul Harkin
	Y

	Kyriell Noon
	Y

	
	

	
	

	Tracey Packer
	Y

	Eileen.Loughran
	******************

	John Melichar
	******************

	Audrey Bangi (Harder + Co)
	******************



8. Review Nov.10th HPPC Presentation 
Audrey referred the group to the draft presentation. She explained that she will update the presentation based on today’s input for Steering on Thursday.  David and Paul volunteered to present at the November 10th HPPC meeting. A motion was made by Jose Luis with a second by Ben to accept the presenters and approve the presentation. The motion was approved by roll call vote.

	Member
	Approve 2012 needs assessment

	Ben Cabangun
	Y

	Maria Crispi (community)
	Y

	Mike Discepola
	Absent

	Gabriel Galindo
	Y

	Charles Fann 
	Absent

	David Gonzalez (Co-chair)
	N

	Jose Luis Guzman (Co-chair)
	Y

	Paul Harkin
	Abstain

	Kyriell Noon
	Y

	
	

	
	

	Tracey Packer
	Abstain

	Eileen.Loughran
	******************

	John Melichar
	******************

	Audrey Bangi (Harder + Co)
	******************
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9.  Next Steps
· Summary & Closure
The Co-chairs thanked the group for a very productive meeting. 
Audrey will make the updates and send to Eileen. David will review the presentation with Steering. Audrey and Eileen will meet with David and Paul to prepare for the presentation.

10.  Evaluation and closing
The group was reminded to complete their evaluations.





Next meeting:  The next meeting is Tuesday, December 27, from 9:45 am-11:45 am, 330A.

Minutes prepared by Eileen Loughran and reviewed by David González.
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